alma
information systems

TexTALK MD Enterprise

e Founded in 1995

e Headquarters in Houston, Texas

Local Office in Bethesda, Maryland

e On-site and Off-site Training & Support

Find Out for Yourself Why Doctors that use TexTALK MD
call it:

“Fast, Simple & Cost Effective”

See TexTALK in action at
www.youtube.com/TexTALKMD
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TexTALK MD Enterprise

Start Charting Electronically on the First Day of Training
Affordable Certified EHR to achieve Meaningful Use

Meaningful Use Specialists on staff to make sure you are on track for
Meaningful Use Incentive Payments

Easy to Use, Quick Return on Investment
Full Practice Management Software Solution Available
Interface to Many Existing Practice Management Systems Available

Experienced On-site and Off-site Training & Support Team

“Ingeniously Simple EHR”
See TexTALK in action www.youtube.com/TexTALKMD
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TexTALK MD Enterprise

e Affordable US Patented Voice Command Technology —

Dictate/document entire visits in 1 minute, see YouTube link
below for details

 Most efficient, cost effective charting solution on the market

e Local training and support by expert medical software
specialists

e Harness the power of our staff’s 15 plus years of experience in
EHR and Practice Management software solutions
Find Out for Yourself Why Doctors that use TexTALK MD call it:
“Dragon on Steroids”

See TexTALK in action at
www.voutube.com/TexTALKMD
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TexTALK MD Enterprise

e Fully customized templates for more than 20 specialty fields, templates
can be practice wide and/or doctor specific

* Most efficient charting solution on the market — You can pay more but
you wont get more --

e Built in E-Rx, insurance verification, full scanning capabilities, and full
Meaningful Use module with Meaningful Use Tracker

e Integrated Practice Management solution with full scheduling, ERA
Post back, real-time eligibility, direct connect to RealMed, & more

e Harness the power of our staff’s 15 plus years of experience in EHR and
Practice Management software solutions

“Practice Management Made Easy”

See TexTALK in action at
www.youtube.com/TexTALKMD



Affordable CMS Certified EHR Technology

Drummond Group’s ONC-ATCB
CERTIFICATE OF COMPLIANCE

THIS CERTIFIES

TexTALK MD, version 11

Alma Information Systems, Inc.

COMPLETED EHR CERTIFICATION OF THE FOLLOWING:

Complete EHR Ambulatory

Clinical Quality Measures tested: NQF0013, NQF0024, NQF0028, NQF0038, NQF0041,

NQF0059, NQF0061. NQF0064, NQF0421
Additional software used: Email

DI’I] m mf)nd . This Complete EHR certification is 2011/2012 complicnt and has been certified by
%y g IOl Drummond Group Inc., an ONC-ATCE, autherized to conduct complete and modular
EHR testing and certification in accordance with the apphicable certification criteria

. adopted by the Secretary of Health and Human Services. This certiftcation does ot
0 ﬁfﬁgfzﬂ 11 represent an endorsement by the LS. Department of Health end Human Services ar

2['11},.' 2012 guerantee the receipt of imcentive payments. 06092011-3070-1
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Fully Customized Templates with
Point & Click and Voice Commands
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E-Rx — Includes Full Rx History, Drug Warnings and
Formulary Options

Rx History From ALL Doctors

Rx Pad for [Tom Tommy,1/1/1972,40, Male,Allergies: Has Allerqie( the patient has seen

Ex History Feported Ex
sFrescriber: |Ma}rﬂeld, In-'“w'illiarnj Supervisor: | j DUR Warnings
. : Drug Warnings
Diagnosis: |
. | Plavix 300 mg Tab - | £
sOrug: :
Alt. | Yiew Monograph |

| Yiew Dosage |
|Take 1 Tablet Orally BID With food - POR.fet

o515 H =

| Show By Builder | Drugs.com
Take 1 Tablet Crally BID With food

sCJuantity: |3IZI Units of Measure: I j Wt IlElE IIb j

sDiays Supply: |15 sRefills: IIII T Dawy
Known Allergies: Bee Pollens, Acticoat Dressing, Barium Sulfate, Plavix, Aluminum j Click to add patient
~[Sulfate. allergies to comments
Lomments: | Add allergy

¥ Create Patient Yisit

Max comment size is 210
Fecord

Save as a Favorite
for each doctor

slssue Too |E|:kerd Drug 0326[18091 Upper Bay Road, HOUSTON]

' Do not save as preferen
slzsue Yia: |Electr|:|ni|: j ¢ Save as prescriber preference
' Save as facility preference




Customized Template before Dictation

=1

PATIENT: {FirstMame} {LastName} Merge Fields are available to place into
ACCOUNT: {Account} any template and are filled in
DATE: {Date} ~ Chewy Chase Office automatically when you turn on your

SUBJECTIVE: <5TART>

MEDIZAL HISTORY PAST AND PRESEMNT: <<2>>Patient denies anv past or present medical history, H&P is sipned and present in
patients chart, <<3>> Patient states that they were corrective lenses.

™
SURCICAL HISTORY: <<4=>Patient denies ever having any surgical pmcedumsﬁuws for Default choices GI_J

MEDICATIONS: <<5>>Patient states that they take no prescribed medications, A select other Red Elements

ALLERGIES: <<é>>Patients states they have no known allergies,

SOCIAL HISTORY: <<7>>Patients states that they <<| |deny drinking alechel, |drink alechol cccasionally or on weekends, |drink alechel
regularly or daily>>, Patient <<| |denies using |states that they do use™> illegal drugs, <<8>> Patient states that they do not smoke tobacea
pmdu::ts.

<<@>> Patient states that they smoke <<| |1 |2 |1/2>> packs of cigarettes per day, and have done so for the last <<10>> years, <<11>>

OBIEZTIVE: <<12»> Patient has << |non-palpable | |palpable>> DF pulses <<| |bilateral [left | right>> and <<|nonpalpable | |palpable>> PT
pulses <<| |bilateral |left | right>>. The patient has <<| |no edema | <<40> pitting edema |bravmy edema>> on palpation anterior medial
lower extremity << | |bilateral | right |left>> They have <<|absent| | positive>> hair growth <<| |to the knee |of the foot and ankle>> bilateral,
The patient has <<| |no varicosities | positive varicosities>> <<| |bilateral | right [left>>, Patent has <<| |no loss of |decreased |loss of => pain
senzation with testing with a 10g meonofilament wire, <<| |positive |decreased |negative>>deep tendon reflemes <<| |bilateral | right |left>,

ASSESSMENT: <<13>>
PLAN: <<14>>

Electronically Signed
Dir. _]c:hn F::::::tmenl, P AL

Next Slide See Completed Note after Dictation



Completed Note from Previous Slide

PATIEMNT: Mr. John Smith DATE: Q17172012 - Chewy Chase Office ACCOTIMNT.: 100542

SUTBIECTIWE: 49 wear-old white male presents to office as a referral from his wife. His wife vwanted him to be seen baecause of
discoloration in his toenails. Patient also complains of some pain in his right foot if he golfs more than S or 6 holes at one time. If he
tries to go 18 he said he will imp and had quite a bit of pain. Othenvise stated age he said that right foot doesn't bother him. He
does like to golf for exercise. He denies any shortness of breath, heart palpitations, numbness and tingling of his feaet.

MEDICAL HISTORY PAST AMID PRESEMNT: Hearing loss.

SITRGICAL HISTORY: [Tendo Achilles rupture many waears ago.

MEDICZATIONS: “yitec., Omeprazole.

AlIERCIES: Patients states they hawve no known allergies.

SOTIATL HISTORY: Patients stabes that they deny drinking aleahal,. Patient denies nsing illegal drmags. Patient states thoat they do nat snoke
tobacoo pmclL:.ucts

OBRIECSTIWE: i?atient has no loss of pain sensaticon with testing with a 10g monofilament whdre, positive deep tendon refle=es hilaberal. Patient
has thick dystraphic nails with funegas invoelvement and yellaow discalaraticon, 7 0% involvement second toe bilateral, fourth toe left. Fositive
subungual debris, vtic changes. Patient has pain on range of motion and less than 257 rangese of motion first MPJ right with some
crepitus undermeath the fibular sesamoid first MPJ right. He's got slightly greater than 25° range of motion dorsiflexion first EJ

left Patent has adequate to escellent range of moton in the lst mpj bilateral, untll I put plantar pressure under the first metatarsal head, and
then the joint is severely limited in darsiflexion range of motion. His Torefoot sits lowveer than the rear Toot bilateral Patient has a limitaticn
of meticn in their ankle joint darsiflemicn bilateral. There is less thian 10 degrees of darsiflemion range of moticn, bilateral. On exam while
sithng upright, the patent's left medial mallealus is shorter thian the right. In standing, the patdent's ASIS and PSIS on the left sit lower thhan
the right. The P3IZ on the left mowves upward and foresmard when the patient flemes forvard at the wmaist. When the patient walls, their left
arm swings more than the right arm and they hawve a naticeable right shoulder dipn. WMo can alss see the patient fall b the short left side and
late rally fle= towrards the long right side. We then added 1.8 inch of adhesive felt to the patients left heel, and the armswing, shoulder lewel,
and ASIS and PSS began to egqual out.  Flexure contracture toes 2-5 bilateral.

ASESEMENT: Foarefoots anterior egquinus bilateral. Structural bialluz imirtus first MR J rnight. Foot pain nght. Onychomycosis with second
nails bilateral, fourth tos left. Only difference, left short millimeters. Functional and structural hallux limitus bilateral. Hypernmobility first
ray bilateral.

PLATI: Patient sayvs he has pain when he galfs. He iz going to golf today @and mwy sudgestion is that we tape and accommodate him for his
pain to sese if that will help if it does then vwe can et him into some custorm orthotics . He said that wwould be fine The patient was given
a prescripticn for Lamisil, 250 mg, one tablet per day titnes 20 days. [ explained to the patient that the Lamisil medicaticon can cccasicn ally
cause headaches, diarrhea, nvpset stomach, taste disturbances, and rash, iﬂicing ar hiwves. I tald the patient we wAill arder baseline labwaarls
consisting of a basic metabaolic panel, and a OB w diff. These whill give s pre-Lamisil baseline lake for reference in case the medicaticon
causes any changes when repeated in 8 weeks, The patient states understanding to this and is willing to talkke the rislks. The patient =will follows
up with me in S8 weelks, The patient is also instruacted to call s if any side affects present thiemselwes, | manipulated the patients pro=ximal
fitular head hilateral, gquickly transposing it in a posterior o antericor directicn. 1 also manipualated their ankle joint hilateral, by gently pualling
the anlkle joint inferiarly to the lower leg and holding it there for appromimately 25 seconds, and then guickly dorsifleming the anlkle joint and
pushing the talus posteriarly ints the ankle joint mortise. The patient immediatelsy had a 3-4 degree increase in their ankle joint range of
tnotican hilateral. T asked the patient if they were allergic to tape or adhesive products pricor to the taping procedure. T then placed the patient
in a low dye taping on both feet., I also taped the heel lift dictated abowe, onta the left foot B mim, 2 mim heal left right. I atilized a Smm
metatarsal pad sub metatarsals 2-4 bilateral. 3 mm digital pad bilateral.

The patient will wear the tape for the ne=t 3.4 days, and try to keep it as dry as possible. I esplained o the patient thaat this will mdmic an
orthotic dewvice. If they da well with the taping, it is vsually an escellent indication that a custom orthotic will waark for them.

Electronically Signed
]Dhﬂ Footmen, D.P. M.
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TexTALK MD Enterprise

e Affordable US Patented Voice Command Technology —

Dictate/document entire visits in 1 minute, see YouTube link
below for details

 Most efficient, cost effective charting solution on the market

e Local training and support by expert medical software
specialists

e Harness the power of our staff’s 15 plus years of experience in
EHR and Practice Management software solutions

Find Out for Yourself Why Doctors that use TexTALK MD call it:

“Ingeniously Simple EHR”

See TexTALK in action at
www.voutube.com/TexTALKMD




